FILED

2006 FOR FROFIT CORPORATION Apr 06, 2006 8:00 am

ecretary of State
P giSNL;JmEAENT #P02000046505 04-06-2006 90008 035 ***150.00
EYAL HAREL P.A.
Principa! Place of Business Mailing Address »-—
SHUNRISEF33351 SUNRISEFE33351 Pr
L s g IOAREAORD AR GO
WAz, SW ERPE ST WAl su (N ST = b
Suile, Apt. #, elc. Suile, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CoREq oy YU CoafER oty FL 04-3655463 Not Applicable
5__3::%“ - g \So\ur;r;r“ ?,%%’5@-.\-\ ~r COUCSY <A 5. Certificate of Status Desired O Eese‘;i Sl‘_’:di“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
HAREL, EYAL
11110 W. OAKLAND PARK BLVD. #196 Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priviled name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yt P 1 pelete TITLE [dcrange ] Addition
NAME HAREL, EYAL NAME
STREET ADDRESS | 44HH48-¥OARLAND PK. BV #+96—— smeraooress | NV AR\ 1 w) R > 1t
CTY-ST-IP | SLNRISE-F+-33351 CITY-S§T-2P CoafEs, STy 5o ZXPae - L\WS\/
TLE O petete TITLE N O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-57-ZIF CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TILE O pelete TilLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TME [ pelate TiTLE [JChange [T additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
FITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas nt with anAddreds, with all other like empowered,

: 4] Qroa- S\CN (08 2wy

.
" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taylima Phons #




